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Studies Offer Clues on Non-Epileptic Seizures  
             A surprisingly large percentage of the epilepsy patients who 
do not respond to medication don't really have the disorder. It often 
takes a decade or longer for these patients to get a correct diagnosis, 
but new research finds there are simple clues that can make a correct 
diagnosis easier. 
             A patient's eye movements during a seizure can help distin-
guish seizures caused by epilepsy from those psychological in nature. 
That is the finding from one of three new studies examining the diagno-
sis of nonepileptic seizures published in the June issue of the journal 
Neurology. 
             Barrow Neurological Institute Researchers in Phoenix, AZ re-
viewed videos of 221 people having seizures. They found that 50 of 
the 52 people having nonepileptic seizures closed their eyes during the 
event, while 152 of 156 having epileptic seizures kept their eyes open 
or blinked until the seizure was over.  
             The observation could potentially shorten the time to an accu-
rate diagnosis for many patients as family members can accurately de-
scribe whether a patient's eyes were open or closed during a seizure.  
             Roughly 1 in 3 patients with a diagnosis of epilepsy is not 
helped by antiseizure drugs. It is believed that as many as a third of 
these patients don't have epilepsy at all.  Instead of being caused by 
abnormal electrical activity in the brain, as is the case with epilepsy, the 
nonepileptic seizures are psychological in origin.  
             It takes an average of 7 to  9 years for patients with psycho-
logical nonepileptic seizures to get a correct diagnosis.  
             This can usually be done with a video-electroencephalogram 
(EEG), that records electrical signals in the brain through sensors placed 
on the scalp. Patients are videotaped while their EEG is recorded, usu-
ally over the course of several days.  
             Neurologists often do not suspect nonepileptic seizures early 
on, even when the patient is not responding to drugs; They often try dif-
ferent drugs for years without success." 
             Understanding the difference between epileptic and nonepi-
leptic seizures could help raise suspicion earlier and help a large num-
ber of patients avoid years of unnecessary drug treatment.  
             Researchers found that seniors (55 and over) tended to have 
non-epileptic seizures as a result of health-related traumatic experi-
ences related to aging, whereas younger people with non-epileptic sei-
zures were more likely to have experienced sexual abuse.  
And a third study also examined different age groups and seizures. 
Observing individuals treated in emergency rooms for continuous sei-
zures, known as "status epilepticus," that were unresponsive to medica-
tions. The study found that younger patients tended to have lower 
blood levels of creatine kinase, a muscle enzyme that normally rises af-
ter seizures. 
             Compared with the younger seizure patients, patients with 
nonepileptic, psychological seizures beginning later in life were roughly 
twice as likely to be male, and eight times as likely to have other se-
vere health problems.  
             The results of these studies may help physicians and people 
with seizures to better determine whether the seizures are psychogenic 
or epilepsy-related, and subsequently guide treatment decisions.    
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12:30 - 5:30 PM   
Camp Hiawatha, 1605 W. 51st Street N., Wichita 

 
Meet other families living beyond the diagnosis of epilepsy.  

 

           Family Fun for all!!   
• Games                     ●   Moonwalks 
• Swimming                ●   Medallion Hunt 
• Prizes                      ●   B B Q Dinner 
• Horseback riding     ●   Crafts 

 
Keynote Speaker :   Kore Liow, MD  

Medical Director of Via Christi Comprehensive Epilepsy Center 
 

Please Register early  
 

for MORE INFO or to REGISTER  

   943-2453   

 
*Registration on Day of Event: 
  

 $5 Individual; $10 Family 

family camp day 
     August 6, 2006   

Registration   

PAYMENT BEFORE 
 AUGUST 5, 2006* 

         Individual  $3.00 
         Family        $6.00  

FUN 

Family   $6.00 Registration For: 

Name 

Individual  $3.00 

Street  

City / State / Zip 

Phone 

Email 

Please include the names and ages of children attending: 

Return completed registration form with check payable to:  
 

Epilepsy Resource Connection 
 2919 W. 2nd St, Wichita, KS 67203 



Phone: 316-943-2453 
    Fax: 316-943-3292 
E-mail: erc@arc-sedgwickcounty.org 
  Web: www.arc-sedgwickcounty.org/erc.html 

Study Shows No Cognitive Effects with 
Lamotrigine used in Children  

School-age children with mild or well-controlled epilepsy demonstrate 
no cognitive changes associated with lamotrigine (Lamictal) used as 
adjunctive therapy, according to results of a double-blind, placebo-
controlled, crossover study. 
 
Similar studies conducted in adults have shown that lamotrigine is actu-
ally better tolerated than other long-established antiepileptic drugs 
(AEDs). However, the current study by Dr. R. M. Pressler, a neurologist 
at King's College Hospital in London, and associates is the first ran-
domized controlled trial using formal neuropsychological testing in 
children, ages 7 to 17 years. 
 
After undergoing a 4-week phase during which placebo was used, the 
61 patients underwent two 9-week phases where they were treated 
with add-on lamotrigine or placebo, in random order, with a 5-week 
cross-over phase. The doses of lamotrigine were those recommended 
at the time of the study, based on age, weight, and concomitant AEDs. 
According to their report in the May 23rd issue of Neurology, seizure 
frequency was similar during each treatment phase. 
 
No significant difference was found in continuous performance, binary 
choice reaction time, verbal and nonverbal recognition, computerized 
visual searching task, verbal and spatial delayed recognition, and 
verbal and nonverbal working memory between placebo and lamo-
trigine treatment phase. 
 
Further study is recommended of the effects on children using lamo-
trigine as monotherapy, and longer term studies in children directly 
comparing different AEDs. N E U R O L O G Y  2 0 0 6  
 
Epilepsy Medication Usage Increases Risk of Bone Fractures 
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Advocates Get Subcommittee Push for 
Epilepsy Funding   

The House Appropriations Subcommittee on Labor, Health & Human 
Services, Education and Related Agencies has restored funding for the 
CDC Epilepsy Program at $7.684 million!  The overall allocation was 
just enough to keep most programs funded at the same level as last 
year, restore some of the programs proposed for elimination and 
adjust some programs up or down slightly.  

•     The epilepsy demonstration program at the Health Resources 
Services Administration was level funded at $3 million.  

•     The Maternal and Child Health Block Grant was increased 
slightly from $693 million in FY 2006 to $700 million for FY 
2007.  

•     Funding for the National Institutes of Health sustained a very 
small cut. Funding for NIH overall is $28.3 billion.  

•     Funding for the National Institute for Neurological Disorders 
and Stroke, where epilepsy research is primarily conducted, 
was given a small cut of $10,000, reducing funding to 
$1.524 billion.  

•     Funding for the Individuals with Disabilities Education Act 
programs remained level. 

Restoration of the CDC Epilepsy Program is a testimony of success 
ffom all the advocates that contacted their elected officials. Your 
stories and actions were moving and assisted our champions in the 
congress to make the case to the appropriators. You asked Mem-
bers to sign the Dear Colleague letters in the Senate and House, 
and many members did! This action went a long way in convincing 
the Chairman that there are many members of congress who care 
about epilepsy.    

The subcommittee bill will now move to the full appropriations 
committee for approval next week and then to the House floor. 
The Senate will likely begin work on a similar bill in July. 

 
 
 
 
 
 
 

Adult Epilepsy Support Group                       
Meets Second Tuesday of Month, 6:30 PM       2919 W. 2nd Street, Wichita   

 

July 11th: “Knowledge is Power”   Aug 8th: “Seizures & Sexuality”      
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Cyberonics & Via Christi Epilepsy Center 
host a monthly seminar on VNS Therapy® 

 
Learn more about VNS Therapy; get answers to your 
questions; evaluate if the treatment is right for you 

 

THIRD WEDNESDAY of the month 11:30 -12:30 
Lunch is served, you must RSVP to attend. 
Note: The meetings are subject to cancellation.    

 

(316) 268-8562 

Thank you for the bone density article in the April ERC 
Hotline.  My daughter has a neurologist and a family 
doctor and neither ever mentioned the risk of increased 
bone fractures from taking her seizure medicine.  I 
spoke with her doctor and we got her a bone index scan. 
                                                              — Carol C.  

Editor’s Note:  Bone density problems are caused mostly by the enzyme inducing 
class of anti-epileptic drugs including Carbamazepine (Tegretol/Carbatrol); Etho-
suximide (Zarontin); Oxcarbazepine (Trileptal); phenobarbital; Phenytoin 
(Dilantin); Primidone (Mysoline); and Topirimate (Topamax). 


